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UNFADING BLACK INK-—MAKRKE A PERMANENT RECORD

WRITE PLAINLY—USING

HLED JUL 1< 1855

13

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. /22 PRIMARY REG. DIST. Wo.{ @@ Em  pipivivars No'@ 2520

18656

Sfatr File No.

ring most of working 1[fs, s¥en if ratired}

18. CAUSE OF DEATH

10b. KIND OF BUSINESS OR IN-
- DUSTRY

BLRTH NO. J—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llvad. 1f institotion: rewidenes before
. COUNTY . STATE . : b, COUNTY adiniion).
i Jackson " Missouri Jackson
b. CITY (1f outcids corpurate limits, welte RURAL nnd give ¢. LENGTH OF c. CITY d. I» Residence within llmits of
OR rawnship) | STAY (in thia place) OR Iy arly corporsted town?
TOWN  Kansas City Town Kansas Civy Ve =
d. FULL NAME OF (If not in bospital or institution, give streot nddunlor loention) STREET {11 rural, give location) o ? b
HOSPITAL * ADDRESS k4
INStiroTion General Hospital No. 1 3200 Norledge 2
3. NAME OF 8. (First b. (diddie) ¢. (Lnst) ied
DIAME OF ( ). 4, DS"I_:E (Month)  (Day) (Year)
{ Type or Print) Elfie Nar e Gardner DEATH 6 12 1955
5, SEX § | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 24 8. DATE OF BIRTH 9. AGE (o years| IF unbEr 1 YRR | & UNDER 5 Wi,
- WIDOWED, DIVORCED (Bpecify) llzbhzdlri Mnnm, Days | Hours I Min,
y2-3- /P I
10a. USUAL OCCUPATION (Give kind of work VL BIRTHPLACE ¢\ wad State or Foreign Country) O

12, CITIZEN OF WHAT
UNTRY?

T Breadae () F  aed

13b, WMOTHER'S MAIDEN

16. lAL S

& /-

RITY
NO.
22

NAME 13. N E/&' FUSBAND' OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

A Sd

MEDICAL CERTIFI

1ON

. Enter only onecause per

1. DISEASE OR CONDITION

Cerebrovascular accident

INTERVAL BETWEEN
ONSET AND DEATH

lizze for (a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(,J?

*This does not mean ANTECEDENT CAUSES

Morbid conditions, {f eny, giring DUE TO (b)
rize o the cbose cause (o) sloting
the underiping cauae laat,

the mode of duinp, such
as heart fallure, asthenio,
ele. Ji means the dis-

ease, infury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but nof
related to the disease or condition causing death.

tion twhich caused death.

33] i\

2. T hereby certify that I atiended the deceased from
alive on __June 12_, 19 55 , and that death occurred at

, 18, , lo

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i 0wk
YES NO
2ia. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.s.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offies bldg..ate.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY WORK AT WORK )
June 11 June 12 19 5%, that I lost saw the deceased

12:1 An., Jrom the causes and on the date stated above,

23. SIGNAT B.I. Burns

24b. DATE

R REM
Tlo REMOVAL tﬂmuy)c
| DATE RECD BY ;.-BCFA

C oo

(Degree or title) b{ 23b. ADDRESS 23c. DATE SIGNED
e/l L. 2ith & Cherry 6-13-55
. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (Gtate)

2 FUNERAL DIRECTOR'S SIGNATURE

EGISTRAR'S SIGNATURE .
REG. .
- /3- 5 4 ﬂgé,‘,,,,pglz _
(Licensed Embalmer’s Statement on Reverse Side)

ADDRE 83

A C )P
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o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE€, OF DY « ottt iiaicttra e ararue cenr o caoscaaar e et as

working under my personal supervision..

Student....oooeoiiio i i i e
Signasture of Student Exbalmer

P. O. Addressm..é.’:.)é

Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




